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During the ten years up to June 1973, 198 patients with primary colorectal cancer were referred for their initial treatment to the Surgical Unit at Westminster Hospital. Of these, 43 patients presented with locally advanced adenocarcinoma of the large bowel, by which is meant carcinoma involving neighbouring tissues or organs. These patients are discussed, with reference to the effect of the degree of dissemination, the nature of the adhesions and the nature of the organ involved, on the prognosis. The patients were all reviewed in April 1974, and are reported here.
Effect ofDissemination ofthe Primary Tumour
The 43 patients were all judged to have locally advanced tumour at laparotomy. Of these, 19 were in addition found to have evidence of dissemination, in the form of either distant regional lymphatic or hepatic metastases. They were treated with local palliative surgery, either a local resection, purely to relieve symptoms, or a by-pass procedure to short-circuit the lesion.
Sixteen of these 19 patients are dead, mean survival 9 months, survival range one week to 24 months. The remaining 3 are alive at 10, 12 and 15 months.
Of the 43 patients 24 were found, at laparotomy to have no evidence of dissemination. They were treated with a radical en-bloc resection of the affected organs, either as a primary procedure or as a second operation after an initial by-pass. Eleven of these patients have died with a mean survival of 21 months, range 8-44 months, and 13 are still alive, mean survival 63 months, range 12-101 months.
Of the patients with disseminated disease 21 % failed to leave hospital alive. All the patients without dissemination left hospital after their operations, although one died at a convalescent home.
Nature ofAdhesions to Neighbouring Tissues In 74% of the patients histologically proven carcinoma was found in the adhesions between the primary tumour and involved organs or tissues. The remainder showed inflammatory changes only. It was interesting to note that, in this series, the presence or absence of carcinoma cells in the adhesion surprisingly did not appear to affect the prognosis. Nature ofthe Organ Involved There were 74 organ or tissue involvements recorded in the 43 patients, as follows: abdominal wall, parietal peritoneum or omentum, 16 cases: bladder, 12; duodenum, 8, ofwhich 6 have recently been discussed in detail (Ellis et al. 1972) ; uterus, 7; small bowel other than duodenum, 5; sacrum and ovary, 4 each; fallopian tube, ureter and kidney, 3 each; other areas of large bowel, 2; iliac vessels, stomach, prostate, vagina and psoas, 1 each; spontaneous perforations of the primary tumour, 2 patients.
The type of organ involved did not affect prognosis and long-term survivors were noted with radical resections of tumours affecting the stomach, duodenum, bladder, uterus, and abdominal wall. These patients have been discussed in detail elsewhere (Davies & Ellis 1975 ).
